IMPLICATIONS FOR PROGRAMS:
Programs could:
Disseminate information on the importance of respiratory screenings as part of routine care to Service members and their families Host support groups for Service members who have respiratory conditions to help them improve their coping and management of their conditions Partner with community organizations to offer referrals and resources to Service members and their families who are retiring from military service Smoking status, a significant predictor of respiratory disease, was measured and controlled for in the statistical analyses.
IMPLICATIONS FOR POLICIES:
The data were weighted to ensure that the findings reflect the prevalence and odds of respiratory disease in the population.
PARTICIPANTS
Participants included 20,563 Veterans (64% deployed, 36% nondeployed). Subsamples were similar except deployed Veterans were more likely to be male and to have served in the Army and National Guard than nondeployed Veterans. Participants were mostly male (79%), 44 years or younger (57%), and White (70%). Veterans represented the following branches: 54% Army, 21% Air Force, 15% Navy, and 10% Marine Corps. In addition, Veterans represented the following components: 38% Active Duty, 27% National Guard, and 35% Reserve.
LIMITATIONS
The study used self-report measures, which may introduce recall bias. Hence, over-or underreporting of disease may have affected the calculation of prevalence estimates. Given the 34% response rate, selected participants may differ from non-participants in a way that was not measured, but affected the outcome variables (e.g., participants may be functioning better than non-participants). Without longitudinal studies, causality cannot be established between deployment and respiratory disease. 
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